The notochord begins in what corresponds to the head end of the embryo and extends caudally as the trunk is developed; it is derived from the axial mesenchyme which proliferates from the front end of the primitive streak. The primitive notochord sinks into the endoderm but separates from it at the cranial end. The disappearance of the notochord begins in the second month of fcatal life, the bodies of the vertebrae form around it and constrict it. The parachordal cartilages are transformed at a later date into basioccipital and basisphenoid bones.
The notochord persists in the intervertebral discs where it swells up and forms part of the central core. The notochordal element escapes envelopment by cartilage and bone in three places at the cranial end: (1) Between the cartilage and perichondrium of the dorsum sella; (2) above the occiput towards the odontoid process;
(3) between the base of the skull and pharynx. These elements usually disappear or else are quiescent. The consensus of opinion is that chordomata have their origin from these adventitious remnants at the cranial end of the body and not from the intervertebral disc remnant, growths of which are extremely rare.
The clinical picture of a chordoma depends on whether the growth extends upwards into the skull or downwards into the nasopharynx. The intracranial type perforate the dura and may cause pressure symptoms but do not invade the brain.
The present specimen was removed from a female patient, aged 28. She was referred by Dr. David, of Fyfield, Essex, to Mr. F. J. Cleminson, at the Middlesex Hospital, and I am indebted to Mr. Cleminson for permission to report the case. The patient complained of slight discomfort in swallowing and of being " run down." A Proceedings of the Royal Society of Medicine 44 large tumour was found attached to the posterior wall and roof of the nasopharynx; it was not pedunculated. The surface was smooth and covered by mucous membrane and on the lateral margins slightly lobulated. The consistency was firm but not hard. An attempt to aspirate yielded a little gelatinous material. When taking a portion for section the mucosa stripped easily over the lower part. This section showed fibrous tissue only. Radiography did not show any erosion of the bones forming the pharyngeal vault or other abnormal signs.
In July 1933 under a general anesthetic the soft palate was divided in the midline and a large portion of the growth exposed. A further piece was removed and sent for examination. The pathologist reported "an ill-defined mucoid nonmalignant growth." It was found to be impossible to shell out the tumour from its capsule because of adhesions and it was decided to implant some radium needles; two containing 2*5 mgm. and three containing 1.5 mgm. were embedded with the silk threads brought out through the right nostril. These needles were left in position six days, which gave a total dose of 1,368 mgm. hours. There was little operative disturbance and the tumour rapidly diminished in size and in seven weeks had disappeared. On further X-ray examination no change was noted and there was still no involvement of the base of the skull. In April, nine months later, the patient returned complaining of pains in the upper part of the back of the neck and over the occiput, usually aching in character but occasionally acute. Examination of nose and sinuses revealed nothing abnormal and no recurrence was seen in the post-nasal space.
In June, two months later, the patient was admitted to hospital on account of a short history of morning vomiting and diplopia. She had also had vertigo, dysuria and tinnitus. These symptoms became worse and on neurological examination a diagnosis was made of a tumour of the base of the brain. There was no papillcedema; visual acuity was good; the optic fields and all eye movements were normal. The corneal reflex on right was diminished and there was nystagmus, more marked to the left. Both labyrinths gave normal responses to cold caloric stimulation. All deep reflexes were exaggerated and a double plantar extensor response was elicited. There were no abnormal cerebellar signs apart from the nystagmus. The Wassermann reaction was negative and the blood-pressure 118/78. The vomiting and headache increased and the patient died, thirteen months after the insertion of radium.
Post-mortem appearances.-The convolutions of the brain were flattened and there was a marked indentation on.the inferior surface of the pons, caused by a pedunculated tumour two inches in diameter, growing from the basi-sphenoid. The underlying bone was eroded and replaced in part by soft hlemorrhagic material.
The post-nasal space was macroscopically normal.
The histological picture was made up of large cells suggestive of " fat granular" cells; frozen sections showed these to contain doubly refractile lipoids. The stroma was cedematous, enclosing material which varied from groups of epithelial cells to an almost acellular collection of mucin. Hsemorrhages of all ages were seen and the vessels were well formed.
Chordomata have been divided into three types, depending on the stage of embryonic development. The pharyngeal growths occur in younger people, cause more symptoms, and are more malignant than the sacrococcygeal type; the average length of life in the former type is three years, against seven years in the latter. The interesting points in this case are the rapidity of growth and the sensitivity to radium. The dose given was not large but the visible tumour melted away. The growth in the basi-sphenoid did not receive an adequate dose and in a short time extended upwards into the skull.
A course of distant radium treatment followed by needle implantation should be tried before recourse to major surgery. Diathermy of a remaining nodule can be easily performed at a later date.
At the Middlesex Hospital, Mr. Blundell Bankart has a case of sacrococcygeal chordoma which was treated in 1930 with radium needles and since then with two courses of deep X-rays. The patient is alive and well, although there are some (?) secondary nodules in the skin. Sir Henry Newlands reports a case of chordoma which did not improve with X-ray treatment.
